when she came up to the London Hospital to report herself. The vulvar wound was soundly healed, as also were the wounds in each groin, and nothing abnormal was to be found. The patient expressed herself as feeling quite well.
MIcRoScoPICAL EXAMINATION OF THE GROWTH. Four sections were prepared by Dr. R. D. Maxwell, Obstetric Registrar to the Hospital. Sections 1 and 2 were through the edge of the primary growth; section 3 was of the gland in the right groin; and section 4 from a gland in the left groin.
Dr. Maxwell reports sections 1 and 2 as showing the structure of a large oval and spindle-celled sarcoma of the subcutaneous tissues of the vulva. He says: " A few of the sarcoma cells are multinucleated, and a few patches of necrosis are seen, but the main mass of the growth is extremely uniform in appearance. The growth is very vascular. It extends up to and ulcerates through the skin, the deeper layers of which in the vicinity are normal. No trace of pigmented growth is seen." As regards section 3, he says " it shows the presence of secondary sarcoma in a lymphatic gland. The gland shows a rounded nodule of growth with a fibrous capsule. In this nodule the cells are much more loosely set, and are rather more elongated than in the primary growth. Numerous red blood cells are seen in the. meshes of the growth."
As regards section 4, " the section from the gland in the left groin shows no evidence of sarcomatous deposit." Report of Pathological Comnmittee.-" We have examined the sections of a case of sarcoma of the vulva submitted by Dr. Lewers, and agree with the author's description." Melanotic Sarcoma of the Vulva. By CLIFFORD WHITE, M.D.
THIS tumour was removed from a single woman, aged 44. The symptoms complained of were discharge from the vulva and slight pain on micturition, which had been present for three months. The patient herself had not noticed any swelling or pruritus. On examination there was a purple ulcerated mass, 11 in. in diameter, growing from the labium minus on the right side. The growth involved the clitoris and extended outwards to the inner border of the labium majus, but was not fixed to the bone. The vagina and pelvic viscera were healthy. No glands could be definitely felt in the groins owing to the thickness of the subcutaneous fat. The liver and lungs were healthy. No moles were present on the skin of the vulva. A note was made of the peculiar colour of the growth, which was thought to be an atypical epithelioma. I removed the fat containing the lymphatic glands from the inguinal regions and Scarpa's triangles, and then continued the incisions to embrace the clitoris, thus attempting to remove the growth and glands without cutting across the lymph tracts. The patient did well till the fifth day, when she died suddenly with all the classical symptoms of pulmonary embolism. I was unable to obtain an autopsy.
The specimen consists of the clitoris and surrounding skin, which is infiltrated by the growth, with the glands from both sides. The glands from the left side and the inguinal glands from the right side are normal, but one of the femoral glands on the right side is enlarged by new growth. It is i in. long and of a dark purple colour. Sections of the primary growth show that the skin is ulcerated, the papille being eroded by a growth which appears to have originated deep to them. This growth contains melanin granules and has the usual characters of the tumour commonly called a melanotic "sarcoma." Sections of the gland show it to be infiltrated by malignant cells containing a large quantity of melanin. Report of Pathology Committee.-"We have examined fresh sections of the tumour exhibited by Dr. Clifford White as 'melanotic sarcoma of the vulva,' and are of opinion that the tumour, like some of those recently described, presents certain histological difficulties, but on the whole appears to be rather of connective-tissue than epithelial origin."
